2003 NOT-FOR-PROFIT CORPORATION FILED

8
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am §

DOCUMENT # 747119 Secretary of State
1. Entity'Name 03-24-2003 90160 035 ****g] 25
OCEAN PALMS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
700 BRINY AVE 700 BRINY AVE
POMPANO BCH FL 33062 POMPANO BCH FL 33062
2. Principal Place of Business 3. Mailing Address “II"”"” mll ’I"I ""' "m "N m“ Iml l'l""ll“‘l” m" ||||
Suite, Apt. #, etc. Suite, Apt. #, eic. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 53-1027560 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent
Name
SUSTUTS:éTJE::EE T 7 T Stréet Address (P.O. Box Number is Not Acceptabley
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when raingtating) DATE
. 9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UL May Be
$ Trust Fund Contribution. 0O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS I_.1 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS !N 10
e Pb [T Delete TTiTLE {J Change [T Addition
NAME SUTTON, JOHN : NAME
staeer anoress |9 SUNSET LANE STREET ADDRESS
crv-st-ze | POMPANO BEACH FL Chy-s1-2P
TILE VPD : [ petete TITLE (O Change [ Addition
NAME CAVANAUGH, TOM NAME
staeeT AaooRess | 27421 SW 154 AVE STREET ADDRESS
cov-st-zr - (HOMESTEAD FL CITY-5T-21P
Tme STD ,drngme TITE sSTD O Change ﬂ Addition
NAME M'MBS, MARIE NAME mim Bg ‘773»’\( i
- smeeTaporess (2219 SEQTHST. . . ~ [ STREEL ADDRESS (") o= f}li NY- AV Enué,
3 - BT e H G gy = T T g <0 S B NI PR PR

ar-sze [POMPANO BEACH FL 33062 CTY-ST-2p "f, mopalo BiHh A 5306
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE [T Delete TIILE [Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.C7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bkack 10 or Block 11 if
changed, or on an attachment withyAin adgress, v other lige empowaered,

—t
SIGNATURE: ___ SI¥I%3 = QU B Zg.g;jﬂ’?i’ﬂ/ 2,808 F5U-8 #3-y3?

CR2E037 (10/02)

=



